MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . §63=049082
ODEPAMTMENT OF PUBLIC HEALTH AND WE} ?y ation District Nagas-z —

Registration District No Primary R 9
ON THIS STUB
] A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

DG NOT WRITE AMENDED ?
. COUNTY - . 8T . COUNTY isi
VS 300 a Ran d olnh L] ATE MO . b N RandOIDh admission]
Rev. 4/59 b. ccl,:{ (1f outside corporate limits, give TOWNSHIP anty) Length of sray in 1b c. CITY ’ Inside Limits

OR
TOWN . MO- . lovrs. TOWN MObBI'].V, MO. Yesq Ne O
<. FUL;PIIMT{\AME (I:E)F {If NOT in %oaﬁilal, give lacation) Inside Limirs d. STREET {tf culsida, give location) Reside on Farm

ADDRESS

INSTTUTION Phillips Nursing Home Yes O Ne O hlh 3, Clark Yes O No p

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
[Type or print) DF

Jame s (None) Page tit DEAM  Dec 19 19413

5. SEX 6. COLOR OR RACE 7. Married [ Never Married B3 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER YEAR IF UNDER 24 HR

Male Whit e Widowed [ Divarced [ LI.-'2 7.1 8 77 86 M:l:::s I Days | Hours Min.

-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTR‘I’

duging rpoy of working Jife, aven if retired)
H8tired Farmer Grain & Liv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ja. N

Huston Ea%ett Mary Ann Tinton ———
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes,ﬂooor unknnwn)’ (If ﬁsogive war or dates of service)

~ ? STATE FILE NUMBER

DATE AMENDED

None Mrs. Has 1:|§z"]![::>1E
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c]. . INT L BETWEEN
PART I. DEATH WAS CAUSED BY: z : —: ‘:5 t QONSET AND EEATH
IMMEDIATE CAUSE (a) V &
Canditions, if any, OUE TO (b) M M b' Md"

which gave rise To
above cause (8}
stating the under-
lying cause last. OUE TO ()

-
Z
w
k3
jm }
v
Q
a

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not remed 1o the terminal PART KL, If deceased was female was
diseasa condition given in PART | {a) thete a pregnancy n lasr 0 days.

'D Yas l O Neo [ O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injory in PART | or PART 11 of item 18.}
PERFQRMED? ] (] .0

YES [BNC O N
20c. TIME OF ~ Houl  ‘Month, Day, Yeor |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, fettory, streat, office bidg., etc.)
NOT, WHILE AT WORK a

21 1 anend-ed the deceased ‘Fn:nm#-j".’2 ;y% m_pﬁd_&_,m_land last saw malive onML_—

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI CERTIFICATION

Death occurred at

USE BLACK INK

22a. SIGNATURE [Degree_ar title) 22b. ADDRESS 22c. DATE SIGNED

L H?E u;-.-uf L., 322% WAl Moty dns  |12-19:43

234. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 33d. LOCATION {City, toffn, or county) {State)
REMOVAL (Specify) .
Burinl 12-21-19431 Hickory g Rural Madison
Obwtss . .

24. FUNERAL DIRECTOR A - TE RECD.

Thompson-Mackler Madison, Mo.

(Licensed Embalmer's Statemant on Reverse Side)

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studemt Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer .

Licensed Embalmer l'*lo. A{A{? /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the ahove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ;

- oag "




